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INDIA AND THE COLONIES.
HEALTH OF HONG KONG.

THE Colonial Office report on Hong Kong, recently published, records
considerable progress in sanitation and meLhods of dealing with disease.
There are at the present time several hospitals in the city. The Civil
H-lospital contains 15o beds, and 2,585 in-patients and over z3,COO out-patients
were treated last year, only 223 cases of malarial fever being admitted as
against 346 in the previous year. The Victoria Hospital for Women and
Children, which was opened in 1903, and is situated on the Peak, has 41
beds available. Infectious diseases are treated in the Kennedy Town
Hospital, in the main building of which there are 26 beds, where 78 cases
of plague and 5 of cholera were dealt with last year. 'llie hulk Hvgeia is
mainly appropriated to small-pox cases. In addition to the foregoing
there are special Chinese institutions, notably the Tung Wa, a hospital
managed by a committee of Chinese, and receiving an annual grant of
6,ooo dols. from Government. Here both Chinese and European methods of
treatment are employed according to the desire of the patient, but it is
satisfactory to note that the former are gradually givir g place to
more enlightened methods. This is no doubt due to the influence of
the Kong Kong College of Medicine, which was founded in 2887
for the purpose of teaching surgery, medicine, and obstetrics
to the Cninese, and has shown itself to be ot great value in
spreading a knowledge of Western medical science. The report. states
that 87 students have been admitted and 39 have qualified up to the end
of 2904. Many have taken Posts under Government, and the senior
students have also frequen y rendered aid during epidemics. Plague
conditions are apparently improving, only 495 persons having died from
the disease. as against 1,251 in the previous year, this being the lowest
mortality since the first outbreak of the disease in 1894, with the excep-
tion of the years I895 and I897. On the other hand, there was an outbreak
of beri-beri which resulted iu 735 deaths. There has been far less opposi-
tion shown to the cleanstng and disinfection of houses, but the over-
crowding question is still acute, the nev electric tramway, instead of
tempting the coolies into the suburbs, having had the effect of bringing
the labourers into the city to live, and to take advantage of the cheap
fares to go out to their work, and the number of persons per acre in the
built-over area of the central districts has increased to the very high
figure of 6o8. A wide street is, however, being driven through one of the
most densely crowded parts. It has been decided to teach hygiene in all
Government schools, and a suitable textbook has been prepared and
issued.

HOSPITAL AND DISPENSARY MANAGEMENT.
SUFFOLK COJNTY ASYLUM.

ON January Ist, I904, there were 711 patients resident in this
asylum, of whom 674 belonged to the county of Suffolk, and
on December 318t, l904, there remained 8i8, of whom 689 were
Suffolk county cases. The numbers resident during the year
averaged 779, being an increase of 124 on the average of the
previous year.
Dr. J. R. Whitwell, the Medical Saperintendent, gives a

coloured graphic chart, which shows that, whilst the admis-
sions and discharges (including the deaths) for the past four-
teen years do not evidence any marked upward movement,
the number of cases remaining or accumulating in the asylum
has steadily increased from the 670 of x891 to the 689 of last
year. In Suffolk, therefore, like other counties, the increase
of asylum patients is mainly due to accumulating, not
occurring insanity. The asylum is provided with accommo-
dation in excess of the requirements of the county, the excess
amounting at the-end of 1904 to 211 bede, which were filled
uip-with the exception of a working margin-by out-county
and private cases. A map of Eogland and Wales, giving by
varied shading a comparative survey of the ratios of insane to
general population in the different counties, shows that
Suffolk compares favourably with other counties of similar
type. The map further illustrates the fact that there is a
smaller proportion of insane in densely-populated counties
than in sparsely-populated districts; but it is evident, as
Dr. Whitwell states, that this is largely due to immigration
of vigorous people into large centree, and is of economical
rather than etiological signidcance. Another point is that,
With reference to the prevalence of drunkenness in the various

counties it would appear that many of the counties remarkable for the
small proportion of insanity are at the same time remarkable for the
very high proportion of drunkenness, notably Durham, Northumber-
land, and SotAth *Vales, counties with an annual rate of drunkenness
far in excess of any other counties in England. Unfortunately, interest-
ing as these figures are and valuable from an administrative point of
view, the more detailed the analysis made of them, the more impressed
is one with the enormous difficulty involved in any examination made
by taking the county as the unit basis for comparison, since for this
purpose, it appears to be too cumbersome, too complex, and too
variable to admit of any real comparison.

During the year 297 cases were admitted, of whom 259 were
first admissions. This is a decrease of 44 on the admissions
of the previous year. Of the total admissions I91 patienis

belonged to the county as contrasted with 205 for the previous
year. The majority of the admissions were in fair bodily
condition, but in 37 cases the age was over 65 and in 22 over
70. In 8o the attack was a " first attack " within three months
of admission, in 26 more a first attack within twelve months
of admission, and all the rest were either not first attacks or
of more than twelve months' duration, or were of congenital
origin. The admissions were classified as to the forms of
mental dissrder into: Mania of all kinds 121, melancholia of
all kinds 85, dementia 58, general paralysis 7, acquired
epilepay iI, and cases of congenital or infantile defect I5.
Concerning the probable causes of insanity amongst the
admissions-not including transfers-hereditary influences
were ascertained in 63, or 41 per cent. (though Dr. Whitwell
considers this proportion utterly erroneous and insufficient),
alcoholic intemperance in 24, or 12 per cent., previous attacks
in 6o, " moral " causes in 36, periodic causes in 45, and other
bodily diseases and disorders in 33. Venereal disease is not
mentioned in any one case.
There were 38 cases discharged as recovered during the

year, giving a percentage recovery rate on admissions of 20.-54;
37 as relieved, 8 as not improved, and there were 97 deaths.
Irhis gives the high percentage death-rate on the average
numbers resident of 12 45. The deaths were due in 22 cases
to cerebro-spinal diseases, in 29 cases to chest, diseases,
including i6 cases of phthisis, in 20 to abdominal diseases,
and in 26 to general diseases, including 20 from senile decay,
The general health appears to have been good; no major
accident of any kind occurred, and the Lunacy Commissioners
speak in highly commendatory terms of the management of
this asylum.

MEDICO-LEGAL AND MEDICO-ETHICAL.
MEDICAL EXPERT WITNESSES.

IN the action Watson v. M'Ewan, heard on appeal by the
House of Lords shortly before the vacation, the appellant was
Sir Patrick Heron Watson of Edinburgh, and the respondent
was a Mrs. M'Ewan, the wife of an electrical engineer in
Edinburgh., It appeared that the matried life of the re-
spondent and her husband was unhappy, and eventually she
left his house at his request in September) I9OI. Sir Patrick
Heron Watson was asked by her agents to visit her and make
an examination, which he did on October 24th, I9OI, and on
the same afternoon he expressed views to her agents of a
nature that rendered it evident that his opinion was adverse
to the respondent in reference to the action proposed.
She nevertheless raised such an action in December,
I902, applying for separation and aliment and the
custody of the child of the marriage. Sir Patrick
Heron Watson was not asked to give evidence on her bebalf,
but on October 21st, 1903, Sir Patrick Heron Watson, along
with Sir Henry Littlejohn and Dr. Joseph Bell, made an
examination of the respondent on her husband's behalf, and
Sir P. H. Watson reported the result of his examination,
his opinion of the case, and the nature of the evidence which
he was prepared to give to her husband's agents; he also gave
information as to certain matters which he alleged he had
ascertained as the result of his prior examination in October,
1901, and communicated the contents of certain private notes
made at the time of that examination. When the case
came for trial he was examined as a witness for the respon-
dent's husband, and gave evidence as to matters he alleged
he had learnt on the occasion of his professional visit to the
respondent in October, 190i, and produced his private note-
bDok. Mra. M'Ewan averred that In showing the notes and
voluntarily giving evidence Sir Patrick Heron Watson acted
wrongfully and in the violation of the duty of secrecy which
he owed to her; in consequence she had been wounded in her
feelings, injured in character, and suffered loss and damages
estimated at the sum of ,£2,5cO. She further averred that the
note contained a slander upon her-namely, that she had
communicated to Sir Patrick Heron Watson her desire at the
time of his visit in October, I901, criminally to procure abor-
tion and endeavoured to obtain his assistance and co-operation.
The point submitted to the House of Lords on behalf of the
appellant was that the action was brought against him on
account of the statements made in the witaiess-box. The
Scottish Court refused to entertain an action for what was
said in the witness-box, but allowed a trial in respect to the
'communication Sir Patrick Heron Watson had made to the
husband of the respondent, his counsel and agents before the



6MRDICAL JouaxM I MEDIOO-LEGALt AND MEDICO-ETHICAI [Bzp!r. 9,. agosb

trial. The iesues authenticated and signed by the Lord
Ordinary were in the following terms:

(I) Whether on or about October 22nd, :9Or, the pursuer employed
the defender as her prIvate and confidential medical adviser to advise
her as to her state of health, and in the matter of an action of judicial
separation proposed to be instituted by the pursuer against her hus-
band, Thomas M'Ewan, and in pursuance of said confidential employ-
ment communicated to the defender the evidence proposed to be led on
her behalf, and submitted herself on or about October 24tb, IgoI, to an
examination by the defender at her father's house in Dalmeny; and
whether the pursuer, haviDg raised an action of separation and aliment
against Thomas M'Ewan, which was defended by him, the defender in
breach of such confidential employment voluntarily discloeed to
Thomas M'Ewan, to William RobsoD. S.S.C., Edinburgh, bis law agent,
and to the counsel engaged on his behalf, or to one or more of them,
matters relative to the pursuer and her state of health, ascertained in
the course of said confidential employment, and the nature and
result of the examnination of the pursuel iimade as aforesaid, to the loss,
injury, and damage of the pursuier ? (2) Whether the defender falsely
'and calunmniouisly stated to the said Thomas M'Ewan, to William
Robson, and to the counsel engaged in the action on behalf of Thomas
M'Ewan, or to one or more of them of and concerning the pursuer, that
the pursuer at the time of the defender's said examination in October,
1go9, was bent upon inducing labour s3 as to free her of any permanent
reminder of her marriage with Thomas M'Ewan, meaning thereby that
the puirsuer was desirous criminally to procure abortion or uses of like
import and effect to the loss, injury, and damageof the pursuer?

The LORD CHANCELLOR, after the case had bcen opened,
observed that the Scottish Court had, rightly or wrongly.
drawn a distinction between wbat was stated to the agent and
what was said in open court. He supposed that the judges
felt that the protection for what was stated in open court was
unarguable. The whole question was, Did the same privilege
apDly to a statement made to counsel and agent?
Mr. HALDANE, K.C., who appeared for the respondent, said

that his proposition was that in this case they were dealing
with a skilled witness called by the respondent's husband
who was not entitled to communicate the information
acquired in his professional capacity to others than the party
who employed him.
The LORD CHANCELLOR observed that there was a natural

feeling that a medical man should not disclose information
he acquired in his professional capacity wben called In to
make an examinatidn, no matter for what purpose. but
thought the proposition that a person called asa a witness
could refuse to answer because he was employed by some one
on the other side was surprising.

AMr. HALDANE said that his contention was that the informa-
tion acquired was the property of the client, and that the
appellant was not at liberty to disclose it to the otber side.
The LORD CHANCELLOR said that after fifty-five years at the

Bar he had never heard such a privilege claimed.
Mr. HALDANE said that he quite agreed that Sir Patrick

Heron Watson could not be sued for anything he said in the
witness-box; the point was that in making the preliminary
communications he was not making them in discharge of his
duty. He was not privileged when he said to the agents of
the husband, " Yes, I shall give evidence "; he ought to have
P,aid, "No, I will not give information; I will not commit a
breach of confidence." As he did not say that, he was not
protected.
The House of Lords allowcd the appeal, with coste.
The LORD CHANCELLOR, in giving judgement. said that he

did not think the question arose as to the confidential nature
of the employment between a patient and a medical man.
and did not propose to express any opinion upon what would
he the legal determination of that question if It arose.
The broad proposition, upon which he entertained no doubt,
and which seemed to him to be the only question which
properly arose, was the immunity of a witness from
evidence given in a court of justice. It was too
late to argue upon that, for it had been decided by
complete authority. The immunity of a witness from respon-
sibility for evidence given in a court of justice had been too
well established to be shaken. The ingenious suggestion
which had been made that although a witness was protected
from anything in respect to evidence actuallv given in a
court of justice, yet no such protection existed in respect of
his attendance on a solicitor who reduced to writinR the
evidence the witness was about to give was, he believed,
raised for the first time in that case. It appeared to him that
the privilege which surrounded the evidence actually given in
a court of justice necessarily extended to the information
communicated to the solicitor engaged in the conduct of the
proceedings. Unless a witness was protected in making bis

preliminary statement to a solicitor of the party engaged in
the case the protection afforded to bim in the witness-box
would be-practically no protection at all. In this case there
was no communication to atrangers or to persons outside the
litigation. The communication was made to the counsel and
solicitor, and under these circumstances it was the duty of
the person who was to become a witness to tell the truth and
the whole truth. He thought the pTivilege was the same
whether the evidence was given in the box or whether the
statement was communicated to the solicitor in the case,
because the same thing would be said in the court as in the
statement.

INSURANCE FEEg.
Da. W. COTTON.-We know notbing against the company wbho,e letter is

sent, but we think our correspondent acted quite wisely in refusing to
examine cases for less than a guinea.

CIRCULARS TO PATIENIS.
FELLOWsH1P.-The circular should merelv express regret that, owing to

ill-health, Mr. or Dr. So-and-So is retiring from 1he practice at such-
and-such a date, and that from that time it will be coniinued by out
correspondent alone. The circular should be signed by our corre-
Fpondent, and care should be taken that copies are only sent to bona-
fde patients.

RELATIONS WITH AN UNQUALIFIED DENTIST.
BERKSHIRR writes: A registered dentist liveq about ten miles from this
town, but employs an tunqualified locum. Ought I to give anaesthetici
it asked to do so by the locumn (2) Am I justified in giving anaesthetics
for the principal (tbough registered) who employs an unregistered and
unqualifled a.ststant ?

*** (.) Our correspondent should not give anaesthetics for the
assistant, but (2) is not forbidden to do so for the principal.

ATTENDANCE ON NURSE3.
G(ENTIAN writes: I have been asked to attend if and when required upon
nurses in a home six miles away, and to state what charge, it any, I will
make for (I) visits, and (2) medicines. But for the distance I would not
make any. Kindly let me know what is the right thing to do.
** Under the circumstances we think that our correspondent would

be justified in charging his ordinary fees.

VALUE OF SHARE.
A COBRESPONDENT asks what would be the value of the tbitd share of a
dispensary and private practice of between ,47C0 and ,68o per annum in
a good working-class district, with a public appointment of £7o a year,
where the conflnements are aboUt 40 in the year, fees from a guinea
upwards. A minimum Income for three years of £300 per annum is
guaranteed to the purchaser of the thtrd share. The practice lias been
established fifteen years.

*** We think ,46co would be a fair price.

CLASSES ON SELF-AID.
F. R.A. S. writes: Wouild you ibiorm me whether it would be in accordance
with the etiquette of the profession for a member to establish a class
for " self-aid" during tne winter months for those outside the
profession?
%**We presume our correspondent means sometbing of the same

nature as the ambulance classes which a few years ago were very com-
monly held by members of the medical profession. There is no objec-
tion to such classes in themselves, but exception has often been taken
to the way in which givers of them have advertised the classes, and con-
sequently themselves, by handbills, circulars, and other means.

MAY A NUR3E BE EMPLOYED AS A DISPENSER P
DEVON writes: I am in want of a dispenser. Should I be correct in
engagiDg the services of a trained nurse who could act in that capacity
and at the same time help in the surgery work and assist in other wa3 s
in which a nurse is qualified to do P

y, There is no objection to a nurse being employed to dispense under
the supervision of her employer, or to do other work within her capa-
city, such as dressing wounds, but in the words of the resolution of the
General Medical Council, she must not be allowed "to attend or treat
patients In respect of matters. requiring professional discretion or
skill."

MEDICAL ADVERTISING.
G. P. sends us the subjoined cutting from a local paper and expresses the
opinion that it " savours of advertising, and ought to be considered in
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the light of unprofessional conduct": "Dr. S8- is on holiday at
Blank and Dr. F-- K -, a young man who has had adistinguished
college career, is acting as his locum tonens."
*** Undoubtedly if the responsibility for such notices could bh

brought home to the subjects of them they would be deserving of grave
censure, but in the absence of any evidence we are bound to assume
i hat these notices originate with a local reporter who can flnd nothing
more interest'ng to send to his paper.

C&RE OF INSANE RESIDENT PATIENT.
X. Y. Z. writes that he lately had in his house a resident patient under
certitcate, at a charge to include two nurses, etc. For a considerable
time the patient was seriously ill, requiring constant attention, and
although she had an outside medical attendant, he often was not at
hand, especiallY during the right. He wishes to know: (z) Whether he
is not eatitled to be paid extra for these professional services;
(2) whether he is entitled to compensation for carpets in the patient's
bedroom soiled by her cirty habits.
*** (X) This depends on the original agreement. If the contract with

the patLent'a friends was for residence only, be would be entitled to
payment for medical services rendered. (2);He would be entitled to
compensation for all damage done by patient.

REFU3AL TO PAY.
E. E. L. writes that he attended a small farmer, a member of a club, for
some time, and at the termination of the illness sent in his account,
which was ignored by thepatient. Be consulted a solicitor,who advised
him that he could not recover from the patient, but might do so from
the club. He wishes to know our opinion on the matter.
*** If our correspondent is not medical officer to the club he

should be able to recover his account in the county court from the
patient. It is not clear where the liability of the club comes in. If the
patient in the first instance sent for the club medical officer, and he
refused to attend, it is possible that the patient might recover from the
club the amount he had to pay the other practitioner, but the latter
would himself have no claim against the club.

INTRODUCTION OF PURCHASER OF PRACrICE.
A CORRESPONDENT asks with regard to the sale of a practce: (1) What is
the usual course to be adopted with regard to the introdluetLon of the
purchaser? (2) What is the average length of introduction ?

*** (X) The purchaser usually resides with the vendor durlng the
period of the introduction and assists him in the practice as a partner.
During this time the vendor takes every opportunity to introduce him
to as many of the patients as possible. He may also send out notices
to old patients, stating that he has transferred his practice to the
other. (2) It is not easy to say what is the average length, as this is
always settled by agreement; but nothinglIess than six months is of
much use.

E1PLOYERS' LIABILIrY ACr.
A C.RESP3NDENT writes that a man in the employment of a railway con-
tractor breaks his leg by slipping while carrying a sack in his ordinary
work. His emplol er pays the ordinarywages fur two weeks after the
accident, when he disclaims all responsibility, on the ground that
the society in which he insures his workmen will not admit any
claim. Does an accident of this kind come under the Employers'
Liability Act ?
*** Accidents of this kind usually give rlse to claims under the Work-

men's Compensation Act, 1897, and its Amendments. Section viI of
this Act is as follows: " This Act shall apply only to employment on, or
in, or about a railway, factory, mine, quarry, or engineering work, and
to employment on, in, or about any building which exceeds 30 feet in
height, and is either being constructed or repaired by means of a
scaffolding, or being demolished, or on which machinery driven by
steam, water, or other mechanical power, is being used for the purpose
of the construction, repair, or demolition thercof." It is not clear that
the accident dccribcd does come under this section.

VERDICrg ATJINQUESTi.
A CORRESPONDENT sends the newspaper report of an inquest, from which

it appears thc deceased injured his leg while alighting from a cart, and
died four daysr-ter. At the iaquest the medilcal practitioner who
attended dece,ased testified that hehad a simple fracture, which was ao
all right, but that he died of syncope when suffering from delirium
tremens and alcoholic convulsions. The jury ignored this evidence,
and returned a verdict " that deceased died from a tractqre of the leg
accidentally caused whilst driving."
*** The oath which is administered to a coroner's jury concludes with

the words "to the best of your skill and knowledge," the last word
referring to local knowledge, which may operate in two ways. In most
cases, where death arises from circumstances outside the deceased's
control, this local knowledge is invaluable, but in cases where death
arises from the action of the deceased, such as suicide or alcoholic
poisoning, local sentim9nt may' cloqd the true facts-as s,hown by the

verdict in this case-and non-sequitur verdicts may bs recorded. The
medical man and the jury both probably utilized their local knowledge
in different ways, and if twelve of the jury chose to ignore part of the
medical evidence the coroner has no alternative but to accept their
verdict, even if ihe himself did not agree with it. We know of no
instance of an inquest being transferred to another place because of
local feeling, as in a criminal trial sometimes.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
CEREBRO SPINAL FEVER.

THE Local Governmenc Board has recently issued to borough councils,
town councils, and urban and rural district councils a memorandum on
cerebro-spinal fever. Having reason to believe that the fact that cerebro-
spinal fever lhas recently been somewhat extensively prevalent in Central
Europe and in America, has given rise in some quarters to a doubt
whether the disease may not have newly extended to or have been
developing in this country, the Board has thought it desirable to state
that, so far as it has been able to aseertain, thiere is no ground for
such apprehension. It appears. in fact, to be probable that aerebro-spinaI
fever is at the present time not more prevalent in this country than ic
has been from time to time during the last quarter of a century. Never-
theless, the Board considers that sanitary authorities should be on the
alert to detect the presence of the disease in their diatricts, or to satisfyj
themselves as to its absence; and to this end the Board has issued a
memorandum, which lhas been prepared by its Medical Officer, dealing
generally with the characLeristic symptoms of the disease,
and especially with its minor and anomalous manifestations.
In the memorandum it is pointed out that cerebro-spinal fever is not of
rare occurrence in the United Kingdom. In the course of the last forty
years this malady is known to have been prevalent in a considerable
number of different localities in Englandand Wales, several of these local
otutbreaks having taken place in recent years. In some instances they
have formed the subject of investigation by a medical inspector of the
Local Government board, whose report has usually been made public.
Occurrences of cerebro-spinal fever have also been observed in Scotland
and ip Ireland. There is, indeed, as will appear later, reasoa for belief
that this disease is even less uncommon iu this country than the fore-
going particulars would seem to indicate. After rehearsiug the ordinary
symptoms and diagnostic siRns, Mr. W. H. Power points out that while
these features are characteristic of cerebro-spinal fever of typical and
severe sort, experience has taught that this fever appears in milder or in
anomalous forms which lead to its being mistaken ter other ailments of
more common occurrence. Illustration of this is afforded by certain
localized outbreaks of cerebro-spinal fever in the eastern counties in
I8go, where this disease was generally mistaken for sunstroke or for
enterie fever, or vas looked upon as a new form of illness; by the pre-
valence of what would seem to nave been cerebro-spinal fever in North-
amptonshire in g89o-x, where the malady was for the most part diagnosed
as pneumonia or as sore throat; and by the occurrence of cerebro-spinal
fever in Irthlingborough in the present year, where many of the persons
attacked were regarded as suffering from influeDza. In these anomalous
forms of cerebro-spinal fever many, or even most, of the symptoms arso-
ciated with the recognized type of the disease may be absent., wvhile in
mild cases they may be so sliglht or of such brief duration as to escape
notice. It is, however, for such cases that it is necessary to be on the
outlook, whether in relation with a definite occurrence of cerebra-spinal
fever in a locality, or by reason of the prevalence in a particular neigh-
bourhood of illness not clearly referable to definable cause. In thlese cir-
cumstances there would be advantage in thelocal medical officer of health
endeavouring to secure, by arrangement with the medical men prac-
tising in his district, information as to the existence of cases of the kind
in question. Failure to recognize cerebro spinal fever is also apt to
happen when the malady is of the ' fulminant " variety, in which death
ensues rapidly. In these instances the disease has been mistaken for
typhus fever, idiopathic tetanus, or malignant measles. An important
aid to diagnosis may be found in examination of cerebro-spinal fluid
withdrawn from the lower part of the spinal canal by lumbar puncture
for the presence of the "ciplococcus meningitidis intracellularis" of
Weichseloaum-a micro-organism which is now generally regarded as the
specific cause of cerebro-spinal fever. Alter stating that there is as yet
no definite knowledge as to the way or ways in which its transmission
may take place, Mr. Power says that since, however, the possibility of
direct personal infection cannos, on the evidence available, be excluded,
it wiU be wise to endeavour to secure, as far as practicable, the isolation
of the sick from the healtlhy. It will also be advisable to applv suits
able measures of disinfection to premises that have been occupied by tho
sick, and to artVcles that may have been in relation with them.

ANNUAL REPORT TO E3SEX COUNIY COUNCIL.
THE report of Dr. Thresh. County Medical Officer of Health, for 2894 has
recently been published. The report, as usual, is divided into two parts.
the first part conaisting of a consideration by Dr. Thresh of the vital
statistics of the Administrative County of Essex, and the second part of a
summary of the reports ot the different medical officers of health.
In his introductory preface Dr. Thresh calls attention to the widened

scope of public health work, and the need for a broader outlook in the
work of medical officers of health, particularly in regard to non-notifiable
diseases such as diarrhoea and tuberculosis.
The estimated population of the administrative county is given at

9T13,80 for the middle of 19o0, the added estimatioDs of the local medical
officers of health being 912,978, consisting of 667,404 in the 32 urban
districts and 245,574 in the I8 rural districts.
The birth-rate was 27.5, 'being 28.8 for urban and 24.2 for the rural

dtstricts. These figures are below those for mgo3, and for the mean
x89ogor9a, but the decline is relatively less than for the rest of EDgland
and Wales. The deaths In the county numbered I2,oIO, the excess of
births over deaths numbering 213047.


